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ions came under one consultant orthopaedic surgeon (AA) who
as traumasurgeonof theweek.Wereviewed the casenotesof each
atient and collected standard demographics, length of stay and
rocedure performed. We then calculated the income per patient
sing HRG tariff as well as excess bed tariff.
esults: Trauma admissions: One trauma theatre was utilised for
3 sessions in 1 week. 48 patients were admitted of which 36
equired operative intervention. 14 theatre sessions were utilised.
6 patients generated£140,814 for primary procedures followedby
n extra £31,127 in those requiring admission but no surgery. The
otal income for the week was £171,941.
Elective admissions: Two elective theatres were utilised for a
otal of 17 sessions. 37 elective patients underwent surgery. These
ere a typical elective case mix. The total income generated was
94,905 for this week.
iscussion: This week was a typical week in what is a busy DGH. No
onsultants were on leave meaning the elective cohort was repre-
entative.
In our unit as the majority of resources are directed towards
lective patients. Trauma could be made even more proﬁtable with
dequate resource allocation.
Trauma is often seen as the poor relation compared with the
usiness drive of elective surgery. Our study shows that trauma is
roﬁtable and resources should be allocated accordingly.
eywords: Income; Trauma; Elective
oi:10.1016/j.injury.2009.06.189
A.1
A: Open Fractures—Vascular Injuries
ime to debride? The primary treatment of open tibial fractures
nd rates of subsequent infection
.W. Trickett ∗, E. Harding, D. Nguyen, T. Potokar, I. Pallister
Morriston Hospital, UK
The optimal treatment of open tibial fractures remains debated.
here is little doubt that adequate debridement of the wound and
tabilisation are the ultimate goals of the initial treatment. How-
ver, the exact timing of these interventions remains disputed and
icrobiological evidence for wound debridement within 6h of
njury conﬂicts with some clinical evidence.
We used the prospectively collated Open Lower Extremity
racture database to follow the clinical course of 42 patients
ollowing open tibial fractures in the South Wales area, pre-
enting to Morriston Hospital as primary and tertiary referrals.
atients were treated under the multidisciplinary care of the
rthopaedic and plastic surgical teams. The fractures were clas-
iﬁed as Gustilo-Anderson grade I, 4.8%; grade II, 2.4%; grade IIIa,
2.5%; grade IIIb, 68.3%; grade IIIc, 0%. All patients underwent emer-
ent debridement and operative stabilisation. All included patients
ad completed their surgical treatment and were at least 6 months
ostinjury.
The database was used to compare delay in initial surgical
ebridement and development of infection. Themean timedelay to
ebridement was 6.35h for all patients (range 2–24h). Time delay
as divided into three groups (<6h; 6–12h; >12h). Post-operative
nfection was deﬁned as clinical or microbiological evidence of
nfection requiring antibiotics or surgical intervention. Infection
ates were higher in the group undergoing a prolonged delay
ntil primary debridement (<6h 15.4%; 6–12h 28.6%). Continued
rospective data collection and ongoing analysis remains an ongo-
ng process.0 (2009) 183–235
This data conﬂictswithprevious studies on this topic. Thepoten-
tial implications of these ﬁndings will be discussed and the role of
early surgical debridement within 6h reinforced.
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2A.2
Management of open tibial fractures: A 3-year regional review
in Northern Ireland
J.R.M. Craigb,c,∗, L.L. Damkat-Thomasa,b, P.R. Bell b, M.G.
McMullana, B.J. Fogartya,b
a Ulster Hospital, UK
b Royal Victoria Hospital, UK
c Altnagelvin Hospital, UK
Introduction: Patients presenting to the three Northern Ireland
trauma hospitals with open tibial fractures during a 3-year period
(April 2003 to March 2006) were reviewed. The timing and method
of fracture ﬁxation and tissue closure was reviewed, in relation to
relevant BAO/BAPS, which recommended joint orthopaedic/plastic
management with deﬁnitive fracture ﬁxation and tissue coverage
within 5 days. Plastic surgery cover is on-site at one hospital and
on-call at another.
Methods: Patients were identiﬁed retrospectively using inpatient
coding information and a regional fracture database. Gustillo-
Anderson classiﬁcation, mechanism, type and timing of bone
ﬁxation and soft tissue cover, and complications were determined
from patient notes.
Results: Of 115 patients with 117 fractures, 27 were grade 1, 21 were
grade 2, 28 were grade 3a, 36 were grade 3b, and 4 were grade 3c.
Bone ﬁxation was chieﬂy by IM nailing or cast immobilisation in
grade 1 fractures, and IMnails or external frames (including circular
frames) in grade 2 and 3a fractures. Most of these were closed pri-
marily. Most Grade 3b fractures required external frames. Around
half required plastics input (4 transferred to the regional plastics
unit). All grade 3c fractures required amputation.
Closure was achieved within 5 days in most grade 1, 2 and 3a
injuries, and a third of grade 3b injuries.
Discussion: Themajority of casesmet the BAO/BAPS guidelines. Sev-
eral of those requiring surgery beyond day 5 required ﬂaps, in some
cases requiring transfer. With increasing Gustillo-Anderson grad-
ing the need for plastic surgery input increased, the number of
required operations increased, and the method of fracture ﬁxation
and soft tissue coverage differed. Only a small proportion required
transfer for specialist input to achieve their deﬁnitive treatment,
mainly due to access to the plastic surgery team at two of the
hospitals.
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2A.3
Arterial perforator assessment in lower limb trauma—How reli-
able are hand-held Dopplers?
N.S. Bali, S. Karkhanis ∗, K. Alo, S. Tzortzis, M. Athanasiadou, S.
Azad
University Hospital Birmingham, UKIntroduction: The assessment of lower limb arterial perforators is an
important skill for both orthopaedic and plastic surgeons. The aim
is to preserve soft tissue reconstructive options in compound lower
limb trauma. The purpose of this original study was to compare
